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UNITED STATES gEe | OMB APPROVAL

SECURITIES AND EXCHANGE COMMIssioN Wiall Processing OMB Number- 323540076
Washington, D.C. 20549 Sectian Expires; April 30, 2008
Estimated average burden
FORM D APR ] 0 2008 hours per respon%se ...... 16.00
NOTICE OF SALE OF SECURITIES 0G SEC USE ONLY
PURSUANT TO REGULATION D, Washing’tg)"- Pref Sermal
SECTION 4(6), AND/OR 10 [ |
UNIFORM LIMITED OFFERING EXEMPTION | PATE RECEIVED

Name of Offering (T check if this is an amendment and name has changed, and indicate change.)
Class A, B and C Shares

Filing Under {Check box(es) that apply): ] Rule 504 0O Ruie 505 Rule 506 [ Section 4(6) O ULOE
Type of Filing: 0 New Filing E Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (CJCheck if this is an amendment and name has changed, and indicate change.)
Samara Capital Partners Fund I Limited

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numb

IFS Court, Twenty Eight Cyber City, Ebene, Mauritius (+230) 467 3000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numb 080 46057
(if different from Executive Offices)

Brief Description of Business

Private equity fund PHOCESSED

Type of Business Organization

O corporation O limited partnership, already formeAPR 1 8 ZUBBK other (please specify):

O business trust O limited partnership, to be formed THOMSON Mauritius Public Company

FlNANCIAL limited by shares with

limited life

Month Year
Actual or Estimated Date of Incorporation or Organization: [1 1 | [0 fe | Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service
abbreviation for State; CN for Canada; FN for other foreign jurisdiction) | F [ N |
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et
seq. or 15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 13 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received hy the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any
changes thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Pan E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file natice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

@ersons who respond to the collection of informatiom contatned in this form
are not required to respond unless the form displeys a currently valid OMB controf number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years.

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director 11 General and/or Managing Partner

Full Name (Last Name first, if individual)
Narang, Sumeet

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Samara India Advisors Private Limited, 413, Maker Chambers V, Nariman Point, Mumbai, India

Check Box{es) that Apply: O Promoter & Beneficial Owner O Executive Officer & Director [I General and/or Managing Partner

Full Name (Last Name first, if individual)
Steinberg, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Steinberg Asset Management, LLC, [2 East 49th Street, Suite 1202, New York, NY 10017

Check Box(es) that Apply: [J Promoter T Beneficial Owner [ Executive Officer Director [ General and/or Managing Partner

Full Name (L.ast Name first, if individual)
Lala, Couldip

Business or Residence Address  (Number and Street, City, State. Zip Code)
/o International Financial Services Limited, IFS Court, TwentyEight Cybercity, Ebene, Mauritius

Check Box(es) that Apply: O Promoter [J Beneficial Owner D Executive Officer X Director O General and/or Managing Partner

Full Name (Last Name first, if individual)

Toorawa, Rubina

Business or Residence Address  (Number and Street, City, State. Zip Code)
¢/o International Financial Services Limited, IFS Court, TwentyEight Cybercity, Ebene, Mauritius

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer (X Director [ General and/or Managing Partner

Full Name (Last Name first. if individual)
Steinberg, Justin

Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o Steinberg Asset Management, LLC, 12 East 49th Street, Suite 1202, New York, NY 10017

Check Box(es) that Apply: Promoter [0 Beneficial Owner [ Executive Officer O Director O Gencral and/or Managing Partner

Full Name (Last Name first, if individual)
Samara Capital Management Limited

Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o International Financial Services Limited, IFS Court, TwentyEight Cybercity, Ebene, Mauritius

{Use blank sheet. or copy and use additional copies of this sheet. as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, a =
Answer also in Appendix, Column 2, if filing under UL.OE.
2. What is the minimum investment that will be accepted from any individual? ... $2.000,000*
* Subject to decrease at the discretion of the Board of Directors, Yes No
3. Does the offering permit joint ownership of a single Unit? ..o O
Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the NOT
offering. If a person 1o be listed is an associated petson or agent of a broker or dealer registered with the SEC and/or
. . . . APPLICABLE
with a state or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "Ali States” or check individual States) ... e O Al States
(AL} [AK] [AZ] [AR] [CA] [CO]  [CT] [DE] IDC] [FL}  [GA]  [H]] {1D]
[IL} [IN] [1A] [KS]  [KY] [LA]  [ME] fMD] [MA] [MI]  [MN] (MS]  [MO]
[MT}  [NE) [NV} [NH} [NJ] (NM]  [NY] [NC} IND] |OH] [OK] [OR]  [PA]
(R1] [SC]  [SD] [TN] [TX]  [UT]  [VT] [VA] [WA] [WV] (W} [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Al States" or check individual SEAESY - . v v s ea et e e e O All States
1AL] [AK] [AZ] [AR] [CAl [CO) [cnl [DE] [DC] [FLY |GA] [HI] [iD]
[1L] [IN] [1A] [KSI] [KY] [LA] IME] IMD} [MA]  [MI] [MN]  [MS] |MO]
[MT] INE}  INV] [NH] [N)] [NM]  [NY] [NCI [ND] [OH] [OK] [OR]  [PA]
[RI] {SC} [SD] (TNl  [TX) [UT]  [VT] [VA] [WA] [WV] [WH  [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAES) ... ... oouiii e 0O All States
IAL]  |AK] [AZ]  [AR] fcA] [CO] [CT] [DE] [DC]  [(FL]  1GA)  [HY (ID]
(1.l (IN] [1A] [KS]  [KY] {LA]  [ME] [MD] [MA] [Mi]  [MN] [MS]  [MO]
[MT] [NE] [NVl [NH]  [NJ] NM]  [NY] [NC] [ND] [OH] [OK] [OR}  [PA]
(R} [SC]  ISD]  [TN]  [TX] [UTI  [VT] [VA] [WA] [WV] [WI]  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero”. I the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

i Aggregate Amount Alread
Type of Security OI'fer%ng Price Sold d
DB oo eetsee et eee st sue st et eb e b reneR Ao R s e e serraeaa e e s e s AR AR TSN SRR hr AR SA e et sasbe b b e s s raeras S -0- 5 -0-
0 Common [ Preferred
Convertible Securities (including WaITANISY ..o e e 5 -0- 3 -
PAMNEISHD INTEIESIS ... oooveraeecae it iesir s arss s e e ers bbb e e $ -0- ) -0-
* Other (Class A, B and € Shares). ..o e s st $ 300,000,000 $ 263,000,000
TOUA 111 ecemreees s reeenssee e A1 A1 AR ATt ) 300,000,000 $___ 263,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
* Includes offers and sales outside the United States.
2 Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securities and the aggrepate dollar amount of their
purchases on the totat lines. Enter "0" if answer is "none” or "zero.”
Aggregate Dollar
T\i;rfr;t;g r‘;f Amount of
Purchases
| N A CCTEAIIEA FIVESIOTS. 111 evvevseereieseesrssesessns oo eeasersesssseamasebsb s b 2R e s  etseb bbb s 00 62 $___ 263.000.000
INON-ACCTEAIIET TNVESIOIS 1vvevreveriemcorssesrerres s seesrerersressseesi b s 1 s ra e sese st oA oL pom e R0 -0- h) -i-
Total (for filings under Rule 504 only)........ N/A $ N/A

Answer also in Appendix, Column 4, nfﬁlmg under ULOE
* Includes sales putside the United States,

1, If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12} manths prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C -- Question 1.

NOT APPLICABLE

Type of Offering Type of Secutity Dol g™
RIEIE 505 oo ee e eeemesmeseesesemesss s e e seEsvesese e se e e s s bbb E AR E s TS EE L H OIS T2 AT T T g
REEUIBEON A wooooooieerceaveriommsss s sans st e b 000 h)

Total S

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TTANSTET ABENES FEES 1orerverersiecomtsiasssissrsseceseass et eerss s S e O
Printing and Engraving COSES ... et sirs s ssemsons b cninss s s o
LRl FEES oovniovuurermmnressmceni s sssssrase s om0
ACCOUITINE FRES 1ooovevvvrieecasseermssasreessssat et e s e b s SRt b s =
Engineering FEes .o O
Sales commission (specify finders’ fees SEPArately ) it O
Other Expenses (identify) Management and administrative FBBS et erriamsreserseer e =

TOIRD cvevvevoeeseis s sseseseseesctsssrenessssssesansseeassemess e aes e R TnE e e s Ae A A SRR AT =

AST2479859.2/3005067-0000321073

S____ 170000

S_____ 10300

5 807,540

L) 987.840




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

BTOSS PIOCEEAS 10 tHE ISSUT.™ worvtiiitirersscnet st eens s e s st e e RSB0 85 SE080n0 $ 299,012,160

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

) Payments to
Officers, Directors Y !

& Affiliates Others
% SALATIES AN FRES...ovireustirsiinseessresessne st b st e s e e b s ST L) B $
PUrchase OF FEAl BSTAIE ._....cvivmmercrrirs erscrirsins b rrsers s eem st e a b b s s g s g s
Purchase. rental or leasing and installation of machinery and equipment ... g s o s
Construction or leasing of plant buildings and facilities ... 0 b3 O s
Acquisition of other business (including the value of securities involved in
this offering that may be used in exchange for the assels or securities of
another iSSuer PUrSUANT £0 & METERTY .ocvuirrceseusmiacesoes it recissississeos st s s s s O s o s
Repuayment of iINEBIEANESS ... oovvumserersrmisinees i s s 0o s O 3
WOPKIDE CHUPHAL e sovcremreisssismsssianses o5y e A O s o s
Other {specify): Investments in private INdian COMPAMIES....oouvvvmvicemmeiissses @ $_ 299012160 O §
CONUITI TOURIS 1 ocemarrven e srassisesienses s ss s ermonssosrrsssss b ares S base bR AR TSt ® $___299.012,160 o s_
Total Payments Listed (column totals added) ...t iy ®  $__299.012,160

* The Investment Manager, an affiliate of the issuver, is entitled to an annual management fee equal o two percent (2%) of the aggregate
capital commitments of the shareholders. The amount of such fee cannot be determined at this time.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1f this notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff. the
information furnished by the issuer to any non-accredited investor pursuant (0 paragraph (b)2} of Rule 502,

Issuer (Print or Type) Signature Date

Samara Capital Partners Fund | 3 April 2008

Limited

Name of Signer (Print or Type) Title of Signer (Print or Type)

Rubina Toorawa Director of Samara Capital Partners Fund { Limited
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

4]
o
L
i
+*
]
&
r
<

*ltems 1, 2, 3 and 4 above have been deleted pursuant to the National Securities Market Improvement Actof 1996.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type}) Signature Date

Samara Capital Partners Fund 1 3 April 2008
Limited

Name of Signer (Print or Type) Title of Signer (Print or Type)

Rubina Toorawa Director of Samara Capital Partners Fund 1 Limited
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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